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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Arent Fox LLP PAC (AFPac)

Full Name (Last, First, Middle Initial)
A. Leah Eisenberg

Date of Receipt

Mailing Address 1675 Broadway

M M / D D / Y Y Y Y

03 30 2015

City State Zip Code Transaction ID : SA11A1.17418
New York NY 10019 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation Contribution
Arent Fox LLP Attorney
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Philip English Date of Receipt
Mailing Address 1717 K Street, NW MEwy /s oro] s IVITYITYTY
03 15 2015

Transaction ID : SA11A1.17406
Amount of Each Receipt this Period

250.00

City State Zip Code
Washington DC 20006
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Arent Fox LLP

Senior Government Relations Advisor

Contribution

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)
c. Philip English

Date of Receipt

Mailing Address 1717 K Street, NW

M M / D D / Y Y Y Y

03 31 2015

City State Zip Code Transaction ID : SA11A1.17407
Washington bc 20006 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution

Name of Employer Occupation
Arent Fox LLP Senior Government Relations Advisor
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

b} b} -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



